THE DIVISION OF HEALTH OF MISSOURI 148‘?’8
oso ) FILED JUN 2 1855 STANDARD CERTIFICATE OF DEATH —— a
"GIRTH WO. . _____________ REG. DIST. NO, .~ "7 _ PRIMARY REG. DIST. w. XCC P Ruisirers No...........(....::'..z...._.., {
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devosssd lved. If institution: residence before
a. COUNTY e. STATE b, COUNTY ad:islont.

=
<

Cape Girardean

l b. CITY (¥ outeide corpurste limits, write RURAL and give e¢. LENGTH OF ¢. CITY (If cutsdde sorporate limits, write RURAL and give towmbhip)
OR townsbip)| STAY (ip this place} QR 0
TowN  Jaokson Life TowN __ _Jaoakson o/
. FULL NAME OF Imstitation dd loeath . STREET !
d ML NAME Of (U sot is hoapitl or n. give strect . at ) d AT (&f raral, aive location) '0
INSTITUTION 210 N _Hana
1 NAME OF n. (First) b. (Middle) o (ast) | 4 Ds'll:E (Month)  (Day) (Year)
{ Type or Print) Clyde , Baugh DEATH B 2[5
5. SEX L:ﬁ COLOR OR RACE 7 MARRIED, NEVER MARRIED, ¥ 8. DATE OF BIRTH 9, AGE (Io yesrs| ¥ twoen | TEAR | ¥ Do 1 omas.
DOWED DIVORCED (awd.m/ Last birthduy) Mamh-’ Days | Hours | Min,
Male White Married <1258 57/ [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B H -
domdnfn{n:md working llf-.mni!rﬂ.lr:rd) DUSTRY o ox forslan eountry) 6 lzcglljﬂ'rzl?'.f?': WHAT
Justice of Peage i Missouri T.8.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Baugh ] Eptelle Roussel - | __ Sadie
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 80, or gnknown) | (If yes, xive war or dates of servies) ..23#2 )
o 77-03-28 _Sadie E.Bangh '~ Jankson )
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
Enter anly opscaus per | 1. DISEASE OR CONDITION . ONSET AND DEATH

ine for (8), (b), aad (¢ | PIRECTLY LEADING TO DEATH 5 __azzz%__.@:&/ﬁdm_ i?:ﬂg_

*This does not mean ANTECEDENT CAUSES

tAe mode of dying, such | Morbld conditions, if any, giving DUE TO (b) —_— .
ot heart failure, qathenia, | rite fo the cbon ¢ cauae {o}sating e - - ’;4 2 G)( e e .
cte. It miana the dig- the underlying couse last. - -, --l T . ‘ - .
eaxe, infury, or complica- — DL.'E T0 (°) - — :
tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS - - -t
Conditions contributing to the death but nof
related to the diseaxe or condilion causing death. ——
- 19a. -DATE OF 'OPERA- | 13b, MAJOR FINDINGS OF OPERATION *. o o T T L ! 2. AUTOPSY?
TION
1. - ves [ wo L1
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY {e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm. factoery, street, office bldg. w0} t . " -
HOMICIDE .
214. TIME (Moath) (Dsy) (Yewr) (Hour 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. . * . | WHILEAT NOT WHILE
INJURY c o = | woRk AT WORK : s et

z2. I hereby certify thal I attended the deceased from _L__.L__ 19585 to _&L 19.3"3that 1 last saw the deceased
aliveon o5 = 2.2, 19$_.>_ and that death occurred at _J:08. 8 m., from the causes and on the dale staled above.

23a. SIGNATURE u)emeor titl 23b. ADDRESS, | 2. DATE SIGNED
. BUR m_ cm—:m 24:: DATE +z4..~ NA\!E OF csmr—:n-:nv OR CREMMRY

T]o RAL, CREMA 244d. LOCATIOH (City, town, or county) (State) .
Birias —.za -5 me//z%e Y retl

A2 OSSN A7

DATE REC'D BY LOCAL leyﬂnﬁgﬁgu AUNERAL DIRECTOR'S 81 GNMATURE ADDRESS

WRITE PLAINLY—USING I'IINFAIZOING BLACK INE—MAEKE A PERMANENT RECORD

I Vil d e | Y2
| 27> 2/+ 2 _@4// %& Ymb s favera /iome Joetsoqin,

tement ot Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by _...

Student Embalmer No.

L

wotking under my persona! supervision.

STUTBNT 4ronvenvesontionssnasssasassnnaases Smei...M%c/

Student E-blluor
Licensed Embalmer No. ..'é{ﬂ " .....;‘...

P. O. Address

Note: The sbove MUST Bé SIGNED BY THE LICENSED EMBALMER in his OWN F RITING.' (Failure to comp!yl with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




